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UNITED STATES OMB APPROVAL
SECURITIES AND EXCIANGE COMMISSION ; =
Washington, D.C. 20549 OMB Number:  3235-0076

Expires:
~ Estimated average burden
07 5 S FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES 5—SECUSE ONLYs
PURSUANT TO REGULATION D, o P
SECTION 4(6), AND/OR UATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offcring {{:_] check if this 1s an amendment and name has changed, and indicate change.)
Series B Senior Participating_Convertible Preferred Stock Financing
Filing Under (Check box(es) that apply) (] Role 504 [ Rule 505 (7] Rule 506 [7] Secuon 4(6) [] ULOE

Type of Filing.  [[] New Fiding [ Amendment _

e = Cppy

Name of [ssuer ¢ D check if 1his is an smendinent and name has changed, and indicate change.)

SensorTran, Inc., a Delaware corporation

Addicss of Fxccutive Offices {Mumber and Street, Cuy, State, Zip Code) Tfaépt:u;: Nembes Wudc)
4401 Freidrich Lane, Suile 307, Austin, Texas 78744 (512) 583-3520

Address of Prinespal Rusiness Gperations {Number ond Street, C.ny,gl:;tc._z:;; Code) Tetephone Number (Including Arca Code)
af different from Executive Offices)

Breef Déxéﬁpnun of Business

Development and marketing of distributed fiber optic sensing systems
-« PROCESSED

Type of Business Organization

71 corporation [7] lumited partnership, already formed ] other (please speaify); JAN 09 ma

[} business trusi (] limited parinership. to be farmed

Month Year

T
Acival or Esumated Date of Incorporation or Organizstions [1] ] [ZL] [AAcwal [ Esumaied F’NANC'AH_

Jurisdicnion of Incorporation or Qrganization' {Enter two-letter U.S, Postal Service ahbreviation for State:
CN for Canada, FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Fho Afust Frle Allissuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 e1s¢q or 15 U.8.C
174806)

When To Frle A notice must be filed no later than 15 days after the first sale of secunties w the offening. A notice 15 deemed tiled with the U.S Secunities
and Exchange Commusston {SEC) on the earlier of the date it 15 received by the SEC at the address given below or, if received ot that address afier the daic on
whtch at is due, on the dale it was mailed by United States registered or certified mail to that nddiess

Where To Fiie: US Secunties and Exchange Commissian, 450 Fifth Steeet, NW | Waghingtan, D C. 20549,

Copras Requrred. Ejve (8) copies of this notice must be filed with the SEC, one of which must be manuvally signed  Any copies nol manually signed must be
phutozapies of the manually signed copy or bear typed or printed signatures.

Informuation Required A new filing must contsin all information requesied  Amendments need only report the name of the issuer and offering, rny changes
thereto, the informanon requested an Pant C, and any maienal changes from the information previously supplied 1n Parts A and B Pant E and the Appendi« necd
nol be filed with the SEC.

Filing Fee. There s no dederal filing fee

State:

This notice shall be used 1o indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in each staie where sales
are Lo be, or have been made. {7 a staie requires the payment of a fee as o precondition e the claim for the exemption, a lee in the proper amount shait
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix 1o the notice constilutes a pact of
this nosice and must be ¢completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to tile the
appropriate federal notice will not resull in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persans who raspond (o the collection of information contained In this form are not
SEC 1972 (6-02) requirad to raspond unless the form displays a currently valid OMB control numbar. 1of9




A BASICIDENTIFICATION DATA

2 Enter the information requested for the following;

«  Each promoter of the issuer, if the issuer has been organrzed withia the past five vears,

o Eachbeneficial owner having the power tovote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity secunlies of the i1ssuer

o Each executsve officer and director of corporate issuers and of corporate gencral and managing partners of partnershap issuers, and

»  Each generad and managing partner of pantnership issuers.

Check Boxtes) that Apply D Promoter D Beneficial Owner Q] Excoutive Officer Director

[ Genersl and’er
Managing Partner

Full Name {Last name firsy, of individual)

Kent R. Kalar

Buswmess or Residence Address  (Number and Sireet, City, Staie, Zip Code)
4401 Freidrich Lane, Suite 307, Austin, Texas 78744

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial OQwner 7] Exccutive Oificer  {7] Director

[T} General andfor
Managtng Partner

Full Name {Last name first, 1f individual}
David M. Hickey

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
4401 Freidrich Lane, Suite 307, Austin, Texas 78744

Check Boxdes) that Apply D Promoter z] Beneficial Owner E] Executive Ofiicer z] Director

[} General andtor
Managing Pariner

Fuli Name §Last name first, 1f individual)
Mark T Donchue

Business or Residence Address  (Number and Steeer, City, State, Zip Code)
One Embarcadero Centar, Suite 4100, San Francisco, California 94111

Cheek Bos(es) thut Apply [T} Promoter ) Beneficiad Owner [} Fageutne Officer Direcior

[ General andfor
Managing Partner

Full Name {Last pame first, 1f ndividsal)
ACK Heyworth

Business of Residence Address {Number and Street, City, St;n-c._'{,l-; Codc)
34 Queen Anng Street, London W1GBHE, United Kingdom

Check Boxtes) thar Apply. (] Promoter [T} Beneficial Owner [ Executive Officer [/} Director

[ General ondfor
Managing Partner

Full Naune (Last name first, 1f individual)
Phil Longorio

Business of Residence Address  (Number and Street, City, State, 2![) Code)
14 English Heather Place, The Woodlands, Texas 77382

Cheek Boxtes) that Apply.  [7] Promoter ] Beneficinl Qwner  [7] Executive Olficer  [7] Director

[[] General and’or
Mangzping Partner

Full Namue (Last aame fiest, il mdividual)
Clean Technology Fund I, LP

BBusiness or Residence Address (Number and Street, City, State, Zip Caode)
90 Park Avenue, Suite 1700, New Yark, New York10016

Check Boxies) that Apply.  [[] Promoeter  {7] Beneficial Owner [} Execuuve Officer [ Director

[0 General ond/or
Managing Partner

Full Name {Lust name tirst, of individual)
WHEB Venlures Private Equity Limited Partnership

Business or Residence Address  (Number sad Street, City, State, Zip Code)
34 Queesn Anne Street, London W1G8HE, United Kingdom

{Use blank sheet, or copy and use addittonal copies of this sheet, as necessary)
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Continuation of Scction A.2. for
Beneficial Owner:

Texas ACP 1, L.P.

Building One, 6300 Bridgepoint Parkway
Suite 220

Austin, Texas 78730

Benceficial Owner:

Advantage Capital Community Development Fund, LLC
Building One, 6300 Bridgepoint Parkway

Suite 220

Austin, Texas 78730




o —— et .

L B. INFORMATION ABOUT OFFLRING

Yes No
t. Has the issuer sold, or does the issuer intend 1o sell, to nop-acceredited investors in this offering? oo oeesvrrseneees r e

Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? v e 8 300.000.00

Yes No
3. Daocs the offering permit joint ownership of a SIBRle UBI? (s B 0
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ia person 10 be listed is un associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer, 1T more than five (5) persons to be listed are associaled persons of such
o broker or dealer, vou may sct forth the information for that broker or dealer only.
Full Name (Last name first. if individual}
N/A
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual SGUES) i s ssssmssesneos L] All $tates
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Full Name (Last name first. if individuat)

Business or Residenee Address (Number and Street, Citv, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchnsers

{Check “All S1a1e5™ 0r check INAIvIGUR] S1AIES) tiiviiii st aen e emses e et e b at b bras e e b b berss s e sen st onat [J All States

K1)
0 [K5] Cal ME D

@
g

M3]
) [NE] N7 N KY NC D) on: [OoK] [OR) [Fa
] k]  [En] [arm) va] WA WV WY  (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Nume of Associuted Broker or Dealer
States in Which Person Listed Has Solicited or lntends to Salicit Purchasers
(Check “All States”™ ot check individual S101e5) (i et et ceeieatese s sien o [ AH States

E) R [E ER A -

0 N RY IR! M MK M My [ )
M) NC NDl [0
(0N} VT WV W1 WY

{Use blank sheet, or copy and usc additional copies of this sheet, os necessary )
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—
' C. OFFERING PRICE, N MBER OF INVESTORS, EXIENSES AND USE OF PROCEFEDS ]
Y - e —————— e — e, ——— e —— ————

()

3

4

Enter the aggregate offering price of securities included in this offering and 1he wial amount already
sold. Enter "0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

S

EGUILY ettt sttt st pass s eba st e b0

e § 8.860.000.00 ¢ 5,800,000.00

[} Common [ Preferred

[

Convertible Securities {including warranis)

$

$

Other (Specify } e R s e e L

$

Total wvveeeeecrnrisinnens

e 8 8,650.000.00 ¢ 5,800,000.00

Answer also in Appeadix, Columin 3, i Aling under ULOE,

Enter the number of aceredited and non-aceredited invesiors who have purchused securivies in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases an the total lines. Enter 0™ if angwer is “none™ or “zero,”

Number
Investors

Aggregaie
Dollar Amount
of Purchases

§ 5,800,000.00

Non-accredited Investors

...................................................................................................................

$

Tata! (for filings under Rule S04 001Y) et e sansonsessnsoseres cavssasmesass s eseses

$

Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve {12) momhs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Queshon 1.

Type of
Type of Offering Security

Doliar Amount
Sold

O oo cin cv vt ittt e v et ety e s et ee era it e A tna s e bbb e sananes s an

$ 0.00

a,  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to fulure contingencies. I the amount of an expenditure is
nut known, furnish an estimate and check the box to the lefl of the estimate.

Printing a0d ERGraving 0SS e csricscssensrsrsss s ssssmssss s sesssssrssss s sis cessesssnsssssesssss e ssssonsssssans

lLegat Fees.....
ACCOUTINE FRES vt srares e s ameeees e e e vt e b b s s g b 464 e s eman e e n e A ES Lok cesracsenn o
ERgineering FUES .ot e e s g e e e s e b prane
Sales Commissions (specify linders’ fees separatel¥) . i et

Other Expenses (identify) Due Diligence

COoOoOoo3Jdon

TOA] covvrnvrerr e veere e e reeeeoneens bt eseeteabaeas st Rttt ben s atn eree et reeherRe b pres erd et drn s neseenann

40f9
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$

98,500.00

g 3,297.00
g 101,797.00




l C. OFFFERING PRICE, NUMEFR OF INVESTORS, EXPENSES AND LSE OF PROCELDS

b.  Enter the difference hetween the aggregate offering price given in response to Part C — Question |
and 1ot expenses furnished in response 1o Part € — Question 4.a. This difTerence is the ~adjusted gross 8.548.203.00
PEOCEEUS 10 LRE HS8UER ™ 1o1uivtiiesiesreerreesssessscasssiese e assss bbb s s b e ba e oot nas Shsss 05 sbar b b mbbes b ems e bt ob et e oo

5. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed 1o be used {or
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to

Officers,
Dircctors, & Paymenis io
Affilimes Others
Slarics B FEES s s st e+ ¢ et snaesier [ B as
Purchase of real @51t ot e . peersernseassrecaens s s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o ) 3 s
Acquisition of other businesses (including the value of securities invatved in this
offering thai may be used in exchange for the asscts or sccurities of another
issuer pursugnt 1o & METEer) o vererrnenes e Ab e er e AR b e r e en AR A tr b e oA es e s s s
Repayment of indebtedness i e e s e ssaed e s s
WOTKING COPIIALL e eeverisies e et sl e st s sss s s s mans sesesass anssns manessnrenns | 9 73R £,683,678.00
Other (specifv): Redemption of Series A Senior Convertible Preferred Slock $ 1'864'525'O(D $

....... s 0s

Column Totals coenerreesrc e erae e ccsmens PO OO O OO SLUPPRUTOOONURSOTRIOR ¥ . 1'854-525'0[}@ s 6,683,678 00
Tota) Payments Listed {column 101als added) (i ot reresesrassises sanssess rrssenssesss S 8,548,203.00
[ D. FEDERAL SIGNATURE |
U |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Ruie 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesigf pursuant g paragraph (b¥2) of Rule 502,

A
Issuer (Print or Fype) Signul/ Date
SensorTran, Inc., a Oelaware corporation V‘— 12/19/07
~Name of Signer (Print or Type) ‘]‘ulZd/Signcr lﬁtﬂ or Type)
Kent R, Katar President and Chukf Executive Officer
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5 o0f9




E. STATE SIGNATURE J

I, Isany party described in 17 CFR 230.262 presemtly subject to uny of the disqualification Yes
Provisions oF such TUIe? v s e VUSROS (|

R Z

See Appendix. Column 5. for state response,

2. The undersipned issucr hereby underiakes to furnish te any state edministrmor of any state in which this notice is filed a notice on Form
13 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upost written request. information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sadsfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is iled and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Date

(T 12/19/07

Issuer (Printor Type) Sign:nf'
SensorTran, Inc., a Delaware corporation

Name (Print or Type) Title }fm[ or I((
Kent R. Kalar ident and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
siphatures,
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APPENDIX

[ o]

Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-liem 1}

Type of investar and
amount purchased in State
(Part C-Item 2)

i

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amaount

P

Yes

AL It

h—

AK |

AZ

||

|

AR |

co[

cT

DE |

il

|

DC 1

GA

[

!

A

Hi

KY

- A

LA

ME

MD

MA

TN

Ml

MN

11

MS ‘
1

T

|

Tol 9
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APPENDIX

L8]

Intend to sell
to non-accredited
investors in State

(Part B-ltew 1)

3

Type of security

and aggrepaic
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in Siate
(Part C-ltem 2)

Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
{Pant E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Na lavestars Amount lovestors Anaunt Yes Na
MO |; x ([ |seriesBSenior |4 $560,000.00 0 50.00 |.._L*,,. [
- Barticpating o ]
MT ] |
: _ . . ]
N )
NV ] [_ B
AN [l ]
N I [
I I
NY |_ X Series B Senior | 1 $2,500,000| 0 $0.00 | [x
NC !l, _I I |
w7 I
OH w__ L l [ rﬁ—~
oK ‘[—‘f I
OR [ o ‘ ' L E-:_H_I
PA |
RI I l
‘ (i Ratlly St
SC ! | | )
)] _ - | d‘__lu
(..--_ — - — ==
™ R Ll
X | x J.. Sories B Senior | 2 $1,240,000| 0 $0.00 [ x|
ut I !
e e - )
VT ) |
VA | ] | —-——__. | [
WA 3 - [ [ y
i T L |
i wi ‘l | |
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

4 5
Disqualification
under State ULOL
(il yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Tvpe of invesior and
amowunt prchased in State
(Part C-jtem 2)

State

Yes No

wY

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount Yes No

PR

END
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